There is limited information on the specific psychosocial risks at work that can impact sexual function. The general aim of this study was to investigate the effects of multiple dimensions of psychosocial work stressors on the male sexual function. This was a cross-sectional study conducted among 153 male nurses working in two hospitals in Iran. Sexual function and psychosocial job stressors were measured using the Persian version of the International Index of Erectile Function (P-IIEF) and the Persian version of the Health and Safety Executive (P-HSE) Management Standards Indicator Tool. The Persian version of the Work Ability Index (P-WAI) was used to assess the mediating effect of work ability on the relationship between overall stress and subscales of sexual function. The data were analyzed using Pearson product-moment correlation, one-way analysis of variance (ANOVA), and multiple linear regressions. The subscales of psychosocial job stressors, especially the subscale of role, had a significant correlation with several domains of sexual function. The regression modeling indicated that the subscales of role and job demands were significant predictors of various domains of sexual function. The effect of overall stress on intercourse satisfaction was fully mediated by WAI. In the other indicators of sexual function, overall stress score had only a significant direct effect, not mediated by WAI. Intervention programs to improve sexual function should focus on increasing nurses' involvement in making decisions related to jobs and on using ergonomic principles related to balancing job demands and the level of nurses' capabilities.
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In recent years, due to changes in work processes and the nature of work, researchers have paid increasing attention to psychosocial job stressors (Gharibi et al., 2016; Jood et al., 2017; Mokarami, Choobineh, & Nazifi, 2017; Stansfeld & Candy, 2006) . The psychological and physical strains they cause can exceed a person's tolerance level, determining several negative consequences among employees, such as reduced concentration, efficiency, and performance, sleep disturbances, increased risk of cardiovascular diseases, musculoskeletal and digestive problems, occupational errors and accidents, increased work absences and burnout, decreased job satisfaction, increased physical and mental fatigue, and increased turnover (Ganster & Rosen, 2013; Lang, Ochsmann, Kraus, & Lang, 2012; Steptoe & Kivimaki, 2012; Takase, 2010) . Another reported adverse effect concerns sexual function, which could be considered an important dimension of the quality of an individual's life (Bodenmann, Ledermann, Blattner, & Galluzzo, 2006) .
Optimal and satisfactory sexual function is achieved through an interaction between physical, mental, social, and emotional factors; high-quality sexual functioning increases an individual's willingness to participate in the next sexual relationship (WHO, 2006) . Rosen et al. (2000) analyzed the interaction and the relationship between quality of life and sexual function and reported that sexual function affects a person's sexual ability and increases sexual satisfaction; satisfaction with relationships results in increased general life satisfaction and thus promotes a better quality of life. Since this is a bidirectional association, satisfaction with relationships and overall life satisfaction will promote better sexual function. Bodenmann et al. (2006) reported that everyday stress and critical life events may play an important role in affecting sexual problems. More recently, Štulhofer, Traeen, and Carvalheira (2013) focused on the individual's working life and studied the association between jobrelated strain and sexual function in 2,112 Portuguese, Croatian, and Norwegian men. Using an overall measure of adverse workplace situations (i.e., job-related strain), they reported that men with job-related concerns reported lower sexual satisfaction and the study confirmed clinical insights about the role of job-related stress in the etiology of male sexual difficulties. The study suggests that negative mood is the mechanism (i.e., mediator effect) behind the association between workplace strain and sexual difficulties. When anxiety and depression were introduced in the mediation model, the direct association between workplace concerns and sexual health disturbances ceased to be significant. The study is limited by the use of only a global measure of job-related concerns, limiting the understanding of the specific psychosocial risks (i.e., stressors) that can impact sexual function and, thus, limiting the possibility to intervene with preventive actions and effective stressors management.
The general aim of this study is therefore to better understand the relationship existing between multiple dimensions of psychosocial work stressors and male sexual function. It used the Management Standards approach of the U.K. Health and Safety Executive, which is one of the most advanced methods for the screening of workrelated stress (Edwards, Webster, Van Laar, & Easton, 2008; Marcatto, Colautti, Larese Filon, Luis, & Ferrante, 2014) . The approach assesses the following seven psychosocial risks, which have the potential to lead to stressrelated negative outcomes: demands, control, supervisor and peer support, relationships, change, and role. The first aim is to study if psychosocial work factors are related to male sexual function and, in particular, which of them shows a significant role. This understanding can be used to design interventions aimed at the reduction of the risks of sexual dysfunction.
Second, it was aimed to verify if a mediation model can be used to understand the effect of psychosocial work stressors on sexual dysfunction, as proposed by Štulhofer et al. (2013) . In particular, previous studies reported that psychosocial factors can negatively affect work ability (Gharibi et al., 2016) and it can be proposed that, in turn, work ability can diminish sexual function, mediating the effect of psychosocial work stressors.
Materials and Methods

Procedure and Participants
This study was a cross-sectional study conducted in Iran in two teaching hospitals affiliated with Sabzevar University of Medical Sciences and Birjand University of Medical Sciences. After study approval by the scientific and medical ethics committee of the two hospitals, the participants were selected using a convenience sampling method. First, the authors explained the research objectives to all the male nursing staff. After developing trust and obtaining written informed consent from the eligible people, the participants who agreed to take part in the study completed the questionnaires in a private location. Participation in the study was completely voluntary and an anonymous questionnaire was used.
The inclusion criteria were the following: a history of at least 1 year of work in the hospital, being married, and being sexually active. The exclusion criteria were the following: being affected by reproductive diseases, undergoing genital surgical processes that affect sexual desire, taking libido-lowering drugs, diabetes, arthrosclerosis, heart failure, high blood pressure, chronic kidney disease, and using condoms for the prevention of pregnancy. The data were collected through interviews and ineligible persons were excluded before data collection.
A total of 212 and 91 male nurses were working in Sabzevar and Birjand hospitals, respectively. Of these, 153 eligible nurses of Sabzevar hospital and 51 eligible employees of Birjand hospital consented to participate and complete the questionnaire. A total of 165 questionnaires were returned to the researchers and after reviewing the questionnaires and removing those with more than 20% of missing data, the responses obtained from 153 participants were used in the analyses.
Measures
Four questionnaires were used to collect the required data. The first was an author-designed measurement instrument based on a literature review. The questions covered two domains including demographic data (age, education level, age of spouse, duration of marriage, and body mass index [BMI] ) and work-related factors (job tenure and work schedule). The second questionnaire was the IIEF, which covers five domains: erectile function, orgasmic function, sexual desire, intercourse satisfaction, and overall satisfaction with sexual function. This is a 15-item index and was developed by Rosen et al. Using the cutoff points, scores were grouped into five categories: severe, moderate, mild to moderate, mild dysfunction, and no dysfunction (healthy) (Rosen et al., 1997) . The intercultural validation and generalizability of the Persian version of the IIEF were reported by Pakpour, Zeidi, Yekaninejad, and Burri (2014) . The third questionnaire was the HSE Management Standards Indicator Tool used to assess psychosocial job stressors. This tool was developed by the U.K. HSE, as a part of the management standards approach. It measures seven psychosocial job stressors using 35 items: demands (issues like workload, work patterns, and work environment), control, managerial support provided by managers/supervisors (support and resources provided by organization and line managers), peer support (support and resources provided by partners), relationships (effective measures adopted for the prevention of conflict and dealing with inappropriate behavior), role (staff's clear understanding of roles in the organization), and changes (how changes in the organization are managed and communicated to employees; Edwards et al., 2008) . The reliability and validity of the Persian version of the questionnaire was confirmed in previous studies (Gharibi et al., 2016) . According to Edwards et al. (2008) , the seven psychosocial factors can also be aggregated in an overall work-related stress score. This global score was computed in this study and used for the evaluation of the mediation model. The fourth questionnaire was the WAI, which assesses workers' physical and psychological capacity and their overall health condition. Gharibi et al. (2016) reported sound psychometric properties for the Persian version.
Statistical Analysis
The collected data were analyzed using SPSS Statistics 21 (USA, SPSS Inc.). Pearson product-moment correlation and ANOVA were conducted in order to describe the sample, the variables, and their relationships.
The effects of psychosocial job stressors on sexual function were assessed through multiple linear regressions, controlling results for sociodemographic variables (age, educational level, age of the spouse, duration of the marriage, BMI, work schedule, and job tenure). These were entered as the first step.
To test the mediation effect of WAI on the relationship between overall stress and sexual function, the procedure suggested by Baron and Kenny (1986) was used and the following three steps were run: (a) The mediator (WAI) was regressed on the independent variable (overall stress); (b) the dependent variable (subscales of sexual function) was regressed on the independent variables; and (c) the dependent variable was regressed simultaneously on the independent and mediator variables. According to Baron and Kenny (1986) , mediation is present if all these conditions are met: (a) The independent variable affects the mediator; (b) the independent variable affects the dependent variable; and (c) the mediator affects the dependent variable, also reducing the effect of the independent variable on the dependent variable.
Results
The mean (SD) age, job tenure, and duration of marriage of the participants were 35.1 (6.9), 10.7 (6.0), and 9.4 (6.2) years, respectively. Around 60% had a BMI greater than 25; the mean BMI was 26.1 (4.7) kg/m 2 . Table 1 presents the demographic and work-related factors and associations with the domains of IIEF. The results of the univariate statistical tests indicated a statistically significant relationship between mean scores of intercourse satisfaction and work schedule (p = .04). However, other demographic variables and work-related factors investigated in this study had no statistically significant relationship with the five domains of IIEF. Nevertheless, it observed an almost significant relationship between work schedule and erectile function (p = .06), between spouse's age and intercourse function (p = .06), and between work schedule and sexual desire (p = .07).
The mean (SD) scores obtained by the participants for psychosocial job stressors including job demands, control, relationships, managerial support, peer support, role, and organization changes were 3.1 (.71), 2.7 (.71), 3.7 (.80), 3.0 (.90), 3.5 (.86), 4.1 (.80), and 3.0 (1.0), respectively. In addition, the mean (SD) scores obtained for different domains of IIEF including erectile function, orgasmic function, sexual desire, intercourse satisfaction, and overall satisfaction with sexual function were 22.0 (5.4), 7.3 (2.4), 5.4 (1.6), 10.4 (2.9), and 6.4 (1.7), respectively. After the classification of the scores obtained for each domain, 1.3% of the subjects had severe erectile dysfunction, 5.2% had severe problems in sexual desire and orgasmic function, 2.5% and 2% had severe problems with intercourse satisfaction and overall satisfaction with sexual function, respectively. Table 2 presents the distribution of the different domains of IIEF.
The results of the Pearson product-moment correlation indicated a statistically significant relationship between the subscale of role and five domains of IIEF. The subscale of peer support had a statistically significant relationship with the domains of erectile function, sexual desire, intercourse satisfaction, and overall satisfaction with sexual function. The subscales of control, managerial support, and organization change had a statistically significant relationship with sexual desire, intercourse satisfaction, and overall satisfaction with sexual function. The results of the analysis identified that the highest level of correlation was observed between the domains of change and sexual desire (p < .001, r = .30), followed by peer support and overall satisfaction with sexual function (p < .001, r = .29; Table 3 ). Multiple linear regression modeling, controlling for personal variables, was used to evaluate the predictors of sexual function. The results are reported in Table 4 . The dimension of erectile function was significantly predicted by psychosocial factors, which together were able to explain a change of 13% in the explained variance. In particular, demands (β = −.21; p = .35) and role (β = .32; p = .002) were the two significant predictors, both indicating a better erectile function when demands and role are better. Orgasmic function was not significantly predicted by psychosocial factors, even if role indicated a significant index (β = .28; p = .008). Sexual desire was significantly predicted by psychosocial factors, which together were able to explain a change of 16% in the explained variance. In particular, demands (β = −.25; p = .009) was the only significant predictor, indicating a better sexual desire when demands are lower. Intercourse satisfaction was significantly predicted by psychosocial factors, which together were able to explain a change of 14% in the explained variance. In particular, demands (β = −.21; p = .33) and role (β = .27; p = .009) were the two significant predictors, both indicating a better erectile function when demands and role are better. Overall satisfaction was significantly predicted by psychosocial factors, which together were able to explain a change of 16% in the explained variance. In particular, role (β = .27; p = .009) was the only significant predictor, indicating a higher overall satisfaction when the understanding of the work role is better. In sum, the results indicated support to the predicting role of psychosocial stressors on sexual function, and demands and role were the most important predictors. Entries are standardized beta weights from full models. Only results of Step 2 (psychosocial factors) are reported. *p < .05. **p < .01. ***p < .001.
Finally, we evaluated whether the WAI mediates the effect between overall work-related stress and sexual function. First, the WAI index was regressed on the overall stress score, providing a significant result (β = .53; p < .001). Second, each of the five dimensions of sexual function was regressed on the overall stress score and the results were all significant with the following values: erectile function (β = .21; p = .015), orgasmic function (β = .17; p < .045), sexual desire (β = .31; p < .001), intercourse satisfaction (β = .32; p < .001), and overall satisfaction (β = .37; p < .001). In the final step (mediator and independent variable introduced simultaneously), we evaluated the predicting role of the WAI index on the five indicators of sexual function, but this was significant only for intercourse satisfaction (β = .25; p = .008). In this case, the effect of the overall stress score decreased from the previous .32 (see preceding text) to .19 and it was slightly not significant (p = .051). This result indicates that the effect of overall stress on intercourse satisfaction is fully mediated by WAI. In the other cases (i.e., indicators of sexual function), the overall stress score had only a significant direct effect, not mediated by WAI.
Discussion
This study investigated for the first time the effect of multiple dimensions of psychosocial job stressors on the sexual function of male nurses. Most of the nurses had mild-to-severe disorders in all domains of sexual function, especially in the domains of sexual desire and overall satisfaction with sexual function. The results suggested a significant relationship between work schedule and sexual function. In addition, among the different subscales of psychosocial job stressors investigated in this study, role and job demands had the highest impact on several domains of the IIEF. These problems may affect employees' family relationships and marital satisfaction, consequently affecting their activities at the workplace, with a negative impact on their performance and efficiency.
The results of this study reported that the scores of psychosocial job stressors, particularly the subscale of role, were generally high among the surveyed nurses. In line with this finding, the results of previous studies conducted on Iranian employees reported that the prevalence of psychosocial job stressors is high in most workplaces (Gharibi et al., 2016; Mokarami, Mortazavi, Asgari, Choobineh, & Stallones, 2017; Mokarami, Stallones, Nazifi, & Taghavi, 2016) . Moreover, due to the economic problems in Iran that have emerged in recent years, most employees are faced with the risk of job insecurity and unemployment, which can impose considerable stress. Job stressors have been associated with lower marital satisfaction (Mauno & Kinnunen, 1999) . Roberts and Levenson (2001) identified that job stressors had an impact on partners' relationships at the end of a working day; moreover, high levels of job stress and subsequent negative emotions lead to conflict, tension, and confusion in marital relationships and increase the risk of future divorce and separation. Job stressors may, on the one hand, cause negative reactions and fault-seeking behaviors toward others in daily interactions and in the workplace; on the other hand, in the case of continuation of this situation and the persistence of negative feelings, such emotions may also affect family life and an individual's relations with spouse and children. Consequently, they can result in various problems such as marital discord and conflict, maladaptive parent-child interactions, and an increase in domestic violence (Story & Repetti, 2006) . Generally, work and family are very closely interrelated; thus, problems and conflicts in one of the these two domains may be transferred to the other; in fact, the presence of stress and problems in one may hinder a person in fully performing the duties and roles in the other and consequently lead to discomfort and dissatisfaction among couples. After a highly challenging and stressful work day, an employee may transfer the negative emotions to the home environment and consequently have maladaptive interactions with his/her spouse. On the other hand, conflicts in marital life and negative conditions at home can exacerbate discomfort and unpleasant emotions in a stressful work environment or even create problems at the workplace.
The results of regression modeling indicated that the subscale of role and demands were the most important predictors of different domains of sexual function. In particular, compared with other subscales of job stressors, role had a higher mean score, which indicated the employees' distorted perception of their role in the organization, making their job seem worthless in their view. Gharibi et al. (2016) conducted a study among Iranian employees in different occupations and their results indicated that role was one of the major predictors of employees' work ability. The results of other studies suggest that problems with role also affect productivity and job satisfaction (Hoboubi et al., 2017) , depression (Wu, Ge, Sun, Wang, & Wang, 2011) , absenteeism, and turnover (Gormley & Kennerly, 2011) . Based on Hackman and Oldham's job characteristics model, in order to make a job motivating for employees and prevent related stress, it is necessary to consider two key features of "task identity and task significance" in job design (Hackman & Oldham, 1975) . Furthermore, based on the principles of macroergonomics, in order to increase employees' satisfaction with their work and organization, they must be involved in making decisions about their job and be aware of their role in the organization (Hendrick & Kleiner, 2002) .
Job demands (workload, work patterns, and the work environment) was one of the other job stressors that affected the sexual function of participants in this study. When employees are faced with a combination of physical stress, such as high workload and being forced to do tasks in a short period regardless of their capabilities, and psychosocial stress, such as conflicts and ambiguity in their job duties, their health could be jeopardized. In line with the results of this study, the findings of previous studies suggest that the combination of physical and psychological stress caused by high job demands could have an impact on the prevalence of musculoskeletal problems and decrease work ability and quality of life (Gharibi et al., 2016; Mokarami et al., 2016 Widanarko, Legg, Devereux, & Stevenson, 2014) .
Finally, following Štulhofer et al. 2013 , this study evaluated whether some personal characteristics could mediate the effect of psychosocial work environment on sexual function. Focusing on the WAI, the results indicated that it fully mediates the relationship between overall stress and intercourse satisfaction, but not the other indicators of sexual function. This result implies that the reduction of work ability due to work-related stress exerts a direct impact on employees' sexual performance through affecting intercourse quality. This may happen due to a reduction of psychological and physical ability and its influence on intercourse potential. In line with these findings, the results revealed that among the dimensions of sexual function, a significant relationship exists only between intercourse satisfaction and work schedule, as a stressful factor. To the best of our knowledge, no research has yet been carried out on the relationship between WAI and sexual dysfunction. However, previous research has implied a significant relationship between WAI and quality of life (Milosevic et al., 2011) . Furthermore, Maasoumi et al. (2017) suggested that there is a significant relationship between the WAI and the sexual quality of life in men. A reason behind this may be the two-way relationship existing between the WAI and the quality of life and sexual quality of life. On one hand, the improvement of work ability can lead to the improvement of employees' quality of life or sexual quality of life through inculcating an overall feeling of satisfaction; on the other hand, employees with a high quality of life usually have a strong work ability as well. In general, given that here the WAI was a mediator for only one dimension of sexual function, it would be worthwhile to investigate the role of other mediating individual factors.
Limitation
This study had some limitations: It used a self-report tool for data collection; it conducted the research in just one work environment; and it used a cross-sectional design. In addition, it did not evaluate the sexual function of the nurses by job title and working unit; this limitation was due to the instructions given by the scientific and medical ethics committee of the studied hospitals and also the employees' unwillingness to report their job title and working unit. Hence, further studies are recommended to avoid these limitations and increase the generalizability of the results.
Conclusion
The prevalence of sexual dysfunction among the studied nurses was relatively high and lack of clear job roles and high job demands could affect the sexual function of male nurses. Intervention programs aiming to increase employee involvement in making decisions related to jobs and on using ergonomic principles related to balancing job demands and the level of employees' capabilities might improve work-related quality of life of male nurses, which might translate into improvements in sexual function.
